Objective: This study was carried out with the purpose of assessment quality of life of patients who have undergone kidney transplants and factors affecting it. Methodology: The study included 50 cases at Nephrology Outpatient Clinic at Sohag University Hospital the research was conducted at the duration from setmper 2017 to march 2018, In this study quality of life for patients after renal transplantation was assessed by two tools: 1-Quality of life questionnaire 2-Lab investigations Results: The average scores for quality of life after renal transplantation were good ,many facors affect quality of life after renal transplantation ,in this study we discussed gender,residence,marital state,work,age duration of dialysis,duration after renal transplantation and level of serum creatinine,Study findings clarified that gender,marital state,work state and duration of dialysis had no statistically significant distinction between them and total QOL score while residence,age,duration of transplantation and level of serum creatinine after renal transplantation had statistically significant distinction between them and total QOL score.
Introduction
Chronic Kidney Disease (CKD) is recognized as a major health problem affecting approximately 13% of the United States population [1] , According to the most recent Egyptian renal registry in 2008, the prevalence of ESRD is 483 per million populations and the total recorded number of ESRD patients on dialysis is 40000. [2] End stage renal disease patients undergoing hemodialysis live with varying degrees of physical and psychological symptoms. Many medical problems result from ESRD lead to a reduction in physical functioning and medical complications such as anemia, cardiovascular, and neurologic complications, in addition to hemodialysis (HD) complications such as hypotension, headache, air embolism, and transmission of blood-borne infections such as hepatitis C virus, All these complications lead to diminished working capacity as energy level often precipitates an inability to pursue fulltime employment. The preferred treatment for end-stage renal diseases (ESRD) remains kidney transplantation, which is associated with a long-term mortality improvement over dialysis. Transplantation is less expensive than dialysis. It also helps patients enjoy a life filled with more freedom, energy and productivity. Although most patients are on dialysis before first being evaluated for transplantation, patients with endstage renal disease can be referred for transplantation even before starting dialysis [3] , While cautious criteria for selection of living kidney donors are credited for favorable outcomes, recent practice changes may include acceptance of less than ideal donors, even obese and old one are suitable candidates with condition of being free of systemic disease or infection, have normal renal function, and be without major medical problems. Of course doctors will decide possibility of being donor after further evaluation. [4, 5] Preparation is the key and specialist nurses have a pivotal role in leading and providing education and support for patients throughout the transplant process. It is an ongoing process, focusing on the delivery of consistent, comprehensive and realistic information to ensure that transplant recipients are aware of the long-term commitment to self-administration of medications, side effect profiles, surveillance and the rational for concordance with immunosuppressive regimens to optimize their health and the longevity of graft function [6] The World Health Organization defines health related quality of life (HRQoL) as individuals' perception of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, stand-ards, and concerns. Health-related quality of life encompasses an individual's perception of physical and mental health, as well as his/her capacity to react to variables in the environment [7] Methodology A retrospective study design will be used at sohag University outpatient Nephrology clinic , Study will include about 50 cases at age between 18-35 years old and will be evulated by two tools : 
Results
Our study design was done at sohag University outpatient Nephrology clinic , Study included 50 cases and were evulated ,between age 18-35 year ,12 females and 38 males In our study we searched for factors affecting quality of life after renal transplantation ,theses studies also showed that quality of life of patients after kidney transplantation has increased. The mean scores of our study were as follow: 1-The mean score for PCS was 85.9,the minimum score was 42.5 and maximum score was 100. 2-The mean score for MCS was 87.7,the minimum score was 35.9 and maximum score was 100. 3-The mean score for KDS was 86.3,the minimum score was 55.9 and maximum score was 97.2. 4-The mean total QOL score was 86.6,the minimum score was 46. 4 ,the quality of life average scores of men patients were higher than those of women patients, and the distinction between gender and quality of life average scores, except for PCS, were statistically significant(p<0.05), This because men are socialized differently from women, being taught to be more independent and self-controlled , Women are taught to be more emotionally expressive, dependent, and concerned with their physical appearance in order to be accepted by society. As regard residence and its impact on the three components and impact on total QOL score, We found that there was statistically significant distinction between residence and the mean score of the three component and the mean total QOL score, Patients in urban had scores higher than in rural,this because in urban areas patients are more educated and alert with post trasmsplantation care ,treatment and follow up,also they receive more care and medical serivces than patients in rural areas.This was similar to result found in Yildirim A 2006 [10] ,and Mehtap Curcani, Mehtap Tan2011[12] ,they found that quality of life score averages of the patients in rural were found higher (p>0.05),Yildirim A 2006[10] this was due to increase the educational level for patients in rural then in urban , But Ogutmen B et al 2006 [9] , and Ustundag H et al 2007 [13] found out that the correlation between residence and quality of life was insignificant. According to When marital status and its impact, it was found that the marital status had no statistically significant distinction(p<0.05) between it and the three components and on the total score,But single patients had higher scores at PCS and MCS more than 
conclusion
We found that the general quality of life average scores of the patients were good and receiving information about postoperative process, gender, marital status, and the post-transplantation period had a positive impacted the patients' quality of life, After transplantation, the agents which lower the quality of life can be determined. Health professionals can determine required strategies in order to improve life quality, and they may attempt for necessary efforts, because the individual whose life quality is high adapts to medical treatment well. In accordance with these results, it may be suggested that educational programs affecting the patients' quality of life should be organized, and that this study should be done in a wider context with patients who have undergone kidney transplants in different organizations. It is also suggested that the plans of nursing care should be prepared according to these findings.
